ION Scanner Attachment #1

ION Scanner Results Log - Inmates Scanned

To: Drug Interdiction Coordinator

From (Operator):

Date:

Institution:

Facility:

Total Number of Inmates Scanned:

Hours of Operation:

Time

Inmate’s Name and
CDCR Number

Housing
Location

Test Location

(Work Change, Housing Unit,

Visiting)

Scan
Result #1

Comments/Actions Taken
(Cell Searched, Issued RVR)

Print and Sign

Operator
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